Summary It has recently been reported that a series of testis cancers shows a temporal cycle in birth dates with a peak in certain months. This observation has been tested by an examination of a larger series covering all testis cancers diagnosed in the years (Registrar General, 1940-60 These tests were also applied to teratomas (combined with chorion epitheliomas) and seminomas separately.
Summary It has recently been reported that a series of testis cancers shows a temporal cycle in birth dates with a peak in certain months. This observation has been tested by an examination of a larger series covering all testis cancers diagnosed in the years 1971-84 in England and Wales, in men born in 1940 or later. Limited evidence was found of a 4-monthly cycle, but this was due to a 2-monthly cycle shown by teratomas in men born in the years . No evidence was found for such a cycle outside this period, nor for a peak in any particular month. Knox and Cummins recently (1985) reported that an examination of the birth dates of men with cancer of the testis revealed strong evidence of a 4-monthly temporal cycle analogous with that shown by infections such as measles. If correct, this would be an important finding, suggesting that testis cancer has an origin in an infection around the time of birth. We (Registrar General, 1940-60 Walter and Elwood's (1975) test for seasonality (12 months' cycle) on two degrees of freedom (X2).
These tests were also applied to teratomas (combined with chorion epitheliomas) and seminomas separately.
It seemed possible that the above analysis, based on total births, might be affected by changes in the sex ratio in different months and calendar years. The data were therefore also analysed using expected numbers derived from estimated numbers of live male births for each month and year. The monthly numbers of live male births were estimated from the total numbers of live male births for each year in the period by applying the monthly proportions of male live births for 1980 (Macfarlane & Mugford, 1984 The observed numbers and observed to expected ratios are summarised in Table I for five calendar periods, 1940-44, 1945-49, 1950-54, 1955-60 , and all years 1940-60, for each of which the same 3 tests were repeated. For the whole period 1940-60, none of the three tests produced a result significant at P=0.05, though the 4-monthly cycle test was close (P=0.06). However, in the case of the period 1945-49, the 4-monthly cycle test produced a highly significant result (P=0.003), while for the same period the annual cycle test used by Knox Table  II , which also shows the corresponding findings in tests for 3-, 4-, 5-and 6-monthly cycles for this period, and also for the other calendar periods mentioned above. The test for a 2-monthly cycle in the period 1945-49 was indeed highly significant (P=0.0002). Also significant (though at a lower level) were the tests for 4-monthly and 6-monthly cycles in the same period, reflecting the effects of the apparent 2-monthly cycle.
When the analyses were repeated for teratomas and seminomas separately (Table III) Table I ).
In view of our failure to find evidence in the data overall of the 4-monthly cycle found by Knox and Cummins, we reanalysed the data calculating expected values, using the distribution shown in Table III of their paper. The findings were subjected to the same three tests (Table IV) , but with broadly similar results to our earlier findings for the period shown in Tables I and III. No value reached a level of statistical significance of P=0.01 either in the data overall or when teratomas and seminomas were considered separately. The most significant finding was for a 4-monthly cycle of teratomas (P=0.02) similar to that which we found for teratomas for the whole period (see Table III ). Lastly, no significant value was found in the data from the particular sources used by Knox and Cummins, namely the West Midlands and North-West Regional Cancer Registries (Table  IV) . In fact these data were even less indicative of 4-monthly cycle than the data overall.
Discussion
This study, based on much larger numbers of cases of testis cancer than have been examined previously, finds some support for the 4-monthly cycle of births as described by Knox and Cummins (1985) . This was due to teratomas, but only in the cohort of births in 1945-49 and reflected an underlying 2-monthly cycle (which was statistically highly significant); among all other births there was no suggestion of this cycle (P=0.17 for teratomas; P=0.34 for all testis cancers).
We have no explanation for our findings for the births in 1945-49, and certainly we had no prior hypothesis that concerned this period. These were the immediate post-war years in which demobilisation of the Armed Forces and the high birth rate may have afforded special opportunities for the contraction of certain infections, and at least one infective disorder, paralytic poliomyelitis, increased during this period. On the other hand, a large series of statistical tests were carried out, among which some significant values might be expected from chance alone. It may be noted however that the incidence of testis cancer among men born in the years 1945-49 was slightly higher than in the succeeding birth cohort, though the reverse would be expected for a disease that is increasing in incidence.
The findings for North West and West Midlands Regions were even less suggestive of a 4-monthly cycle than those for the whole country and are in marked contrast to those reported by Knox and Cummins for these regions. It should be noted however, that there are differences in the respective data sets, the present study referring to men born in 1940 or later and with testis cancer diagnosed in 1971-84, whereas the previous study concerned men born in any period, and with testis cancer diagnosed in 1965-75 (West Midlands) and 1974-79 (North West Region) .
Another recent study (Bernstein et al., 1986) failed to find evidence of a temporal cycle, but did note that teratomas showed a suggestion of a peak of births in August. We found no suggestion of any consistent peak in any particular month.
